higher in fat, it seems unwise to suggest that postmenopausal women (concerned about ischemic heart disease) consume more dietary fat and less carbohydrate-rich foods like fruits, vegetables,beans,and whole grains. Nevertheless,Jeppesenet al have somereasonfor concern if the high-carbohydratefoods chosen are highly refined or processedand consumed in suf ficient quantity to prevent loss of body weight. Consumption of such high-carbohydrate foods has recently been associated with the development of non-insulin-dependent diabetes melhitus year changes in body fatness and lipoprotein-lipid levels in men and women in Quebec family study. tnt J Obes 1996;20:l081â€"8. the real world few people follow a diet with a prescribed amount of energy in the long run if the energy prescription requires them to consume less (or more) energy than their appetites demand (2). Indeed, attempts to keep weight off by eating less than the body demands may be the initial step in the etiology of most eating disorders (3). It has been shown that under ad libitum conditions, increas ing the percentage of energy from fat by adding fat to very low-fat foods results in increased energy intake and weight gain (4). Many studies comparing the metabolic effects of a low-fat diet with those of a moderate-fat (primarily monoun saturated) diet have shown adverse metabolic effects similar to those observed by Jeppesen et al (1). However, these adverse metabolic effects associated with a low-fat diet have been shown to largely disappear when the higher-carbohydrate diet was fed ad libitum instead of isoenergetically (5, 6). Indeed, 24-h serum triacylglycerols were lower and low-density lipoprotein cholesterol significantly lower with the low-corn pared with the moderate-fat diet when both diets were fed ad libitum (5). In addition, much of the drop in high-density lipoprotein cholesterol was mitigated with the ad libiturn corn pared with the isoenergetic low-fat diet (5, 6).
.ver a ! 2-y period, mc!@e@4 @!!P@: ity @ Â § @I@IIIfl@IiI@ompon@nt in Ibe d@t@iior@tionin pI@mn lipid profiles (7). If clinicians want to see favorable long-term effects on their patient's blood lipids, they may be better advised to encourage them to eat a very-low-fat, nearly vege t@rian diet. This type of diet has been shown not only to promote weight loss but also regression of atherosclerosis (8).
Perhaps more importantly, a very-low-fat, high-carbohydrate diet was found to not only reduce deaths from ischemic heart disease but also to reduce all-cause mortality over a 12-y period in a group of older men and women known to be at high risk for cardiovascular disease (9 
